Background. Family physicians (FPs) are expected to take on new patients fairly and equitably and to not discriminate based on medical or social history. 'Meet and greet' appointments are initial meetings between physicians and prospective patients to establish fit between patient needs and provider scope of practice. The public often views these appointments as discriminatory; however, there is no empirical evidence regarding their prevalence or outcomes. Objectives. To determine the proportion of FPs conducting 'meet and greets' and their outcomes. Methods. Study design and setting: Census telephone survey of all FP practices in Nova Scotia (NS). Participants: Person who answers the FP office telephone. Main Outcomes: Proportion of FPs holding 'meet and greets'; proportion of FPs conducting 'meet and greets' who have ever decided not to continue seeing a patient after the meeting. Results. 9.2% of FPs accept new patients unconditionally; 51.1% accept new patients under certain conditions. Of those accepting patients unconditionally or with conditions, 46.9% require a 'meet and greet'; 41.8% have a first-come, first-serve policy. Among FPs who require a 'meet and greet', 44.0% decided, at least once, not to continue seeing a patient after the first meeting. Conclusion. 'Meet and greets' are common among FPs in NS and result in some patients not being accepted into practice. More research is needed to understand the intentions, processes, and outcomes of 'meet and greets'. We recommend that practice scope be made clear to prospective patients before their first visit, which may eliminate the need for 'meet and greets'.
Introduction
Equitable, universal access to primary health care (PHC) is a fundamental principle of the Canadian healthcare system; patients receive PHC services in the community, largely from family physicians (FPs), at no cost to the patient. Family physicians then bill the provincial government for remuneration for the services they provided to their patients. Family physicians are expected to take on new patients in a fair and equitable manner, as directed by the Canadian Medical Association, and to not discriminate based on medical or social history (1) . However, there have been complaints to Provincial Human Rights Commissions of screening practices where physicians appear to accept or not accept new patients based on medical or social history (2) . The perception may be some physicians are 'cherry-picking' or 'cream-skimming' patients they believe to be easier to manage.
In 2014, 10.6% of people over age 12 did not have access to a regular FP in Nova Scotia (NS) (a province of Canada) (3) . Patients without a regular FP, but who would like one, must be 'accepted' into a physician's practice in order to receive ongoing care with continuity. Physicians are expected to accept new patients using a fair and just process, but may decline to accept new patients if their practice is full or if the patient's needs do not fall within the physician's scope of practice (4). Though not meeting physician's scope of practice is not explicitly defined in by the Canadian College of Family Physicians, it may be speculated that a patient's needs for things such as home visits or particular complex conditions may be felt by a provider to be beyond their 'scope'. Additionally, some providers may specialize in seeing certain types of patients, e.g. pre-natal, and in order to make room for these patients, they do not provide access to other patients. 'Meet and greet' appointments are initial meetings between physicians and prospective patients for which the physician does not bill and does not provide clinical services; it is an informational encounter to establish a fit between patient needs and provider scope of practice.
The NS College of Physicians and Surgeons guidelines (4) require a FP who has had a billed patient appointment to be responsible for that patient's care, within their scope of practice, and assist the patient in finding another provider better suited to the patient's other care needs (even if the patient is considered a 'doctor shopper' or is seeking opioids). 'Meet and greet' appointments circumvent this obligation as the physician does not bill the provincial government (nor the patient) for the appointment; they meet with the patient and then decide whether to take them on as a patient in their practice.
Having a 'meet and greet' is a useful way to ensure patients' healthcare needs match the provider's scope of practice (5, 6) . However, these appointments can be interpreted by the public as discriminatory, regardless of the true intention of healthcare providers (7) . In response to what is perceived as a growing trend of 'meet and greets' for prospective patients by FPs, there have been a number of media stories (8) (9) (10) , and some policy statement responses by various Canadian Colleges of Physicians (3, 5, 6, 11) .
To date, we have not been able to find empirical evidence of the prevalence of 'meet and greet' appointments prior to FPs accepting new patients in Canada or internationally. As part of the Models and Access Atlas of Primary Care in Nova Scotia (MAAP-NS) study, we surveyed all FP offices in NS to determine their methods of patient intake and prevalence of 'meet and greets' for prospective patients.
Methods
We conducted telephone surveys of all FP practices in NS. Using a list of FPs from the NS Department of Health and Wellness, we contacted all FP offices be telephone, reflecting the methods patients use to gain access to primary care. The surveys were completed by the staff member who answered the office phone and is responsible for booking appointments at the practice. The surveys were typically answered by the receptionist, although in a small number of cases they were completed by an office manager and in one case by the physician them self.
We asked the method of patient intake for each family physician. The options were: 'requires meet and greet', 'first come first served' and 'no policy or procedure identified'. Respondents could only choose one option. 'Meet and greet' appointments were defined as initial, un-billable (i.e. the physician does not bill the provincial government for this 'service'), informational (i.e. no clinical services are provided) meetings between physicians and prospective patients.
If the method of accepting new patients included a 'meet and greet', we asked if this initial meeting ever resulted in the FP deciding not to accept the patient.
This study was approved by the Nova Scotia Health Authority Research Ethics Board.
Results
The telephone survey of FP practices had an 84% response rate (n = 587). Table 1 describes the characteristics of the responding practices. Figure 1 summarizes the responses regarding accepting new patients and requiring meet-and-greet appointments. Only 9.2% (n = 54) of FPs are accepting new patients unconditionally, while an additional 51.1% (n = 300) are accepting new patients under certain conditions (e.g. family members of current patients, pregnant, or no regular family physician). Of those accepting patients unconditionally or with conditions (n = 354), 46.9% (n = 166) require a 'meet and greet', while 41.8% (n = 148) have a 'first come-first serve' policy. Remaining practices (n = 40, 11.3%) did not identify a method for accepting patients. Of FPs requiring a 'meet and greet', 44.0% (n = 73/166) have, at least once, decided not to continue seeing a patient after the first meeting. No response was received for 26 (15.7%) FPs requiring a 'meet and greet'.
Conclusions
This first population-based study on 'meet and greets' as a step to FPs accepting new patients provides evidence it is a relatively common practice in NS. In addition, our findings suggest that at least some of these meetings have affected whether some patients are accepted into a practice.
Some advocate a 'meet and greet' as a useful way to foster positive two-way communication between patient and provider from the onset of the therapeutic relationship. It can serve to clarify relevant practical information related to healthcare delivery at the practice. It is possible participating practices hold a 'meet and greet' so the patient may give a history of current medical concerns and IQR is the interquartile range. Interdisciplinary professionals included primary health care nurse practitioners, family practices nurses, public health nurses, mental health nurses, social workers, psychiatrists, psychologists, pharmacists, dieticians, physiotherapists, occupational therapists, pediatricians, podiatrists and other health professionals specified by the respondent. the doctor may describe how the practice works and how care is provided. According to national and several Canadian provincial Physician College guidelines, a 'meet and greet' should not be used to selectively accept new patients based on their medical or social histories (1,3,5,6,11 ). An exception to this includes cases where patients' needs do not match the provider's scope of practice or clinical competence (1,5,6,11). Screening for 'easy' patients based on medical and/or social history is unjust as patients who are sicker and have less resources (and are therefore most vulnerable), may be less likely to be accepted by providers.
Discrimination by providers is a healthcare delivery concern in Canada and other countries, affecting fair public access to healthcare (2, 12, 13) . Our study has shown patient interviews or 'meet and greets' occur in NS almost half of the time, and decisions to accept or turn down patients are sometimes made after such meetings. We do not know if these patient interviews are used to confirm whether the physician's clinical competency and scope of practice matches the patient's needs, whether the patient felt the fit was not good, or as a potentially unethical screening tool. Members of the public might find it difficult to differentiate between these motives. Any methods of patient uptake involving 'meet and greets' prior to deciding whether to take on a patient can be perceived as discriminatory by patients, regardless of the provider's actual intention (7, 14) . This can lead to complaints to provincial Colleges of Physicians and human rights commissions (2), as well as personal narratives on public forums (9) . Public members of a citizen's council in Ontario, who had been provided with pertinent background information by experts, felt that policy on exceptions to first-come first-serve approach requires clarification. Their concern was lack of clinical competency in an area, for example, could be used by physicians as an excuse to inappropriately screen patients (15) . In general, perception of screening can compromise public trust in the profession (14) . A qualitative study is currently underway to elucidate the motivations, context, actions and concerns of FPs in their process of accepting new patients.
FPs might feel it necessary to occasionally decline care to a prospective patient. For example, care needs may be beyond their scope, they cannot meet personal needs, or they have complex medical care issues the provider feels less confidence in handling. In the latter situations, we must strive to develop ways to support clinicians who do not feel capable of providing needed care and find alternative access to needed care for patients. Further research to understand the reasons for lack of continuation would be helpful.
In an era of scarcity, with less than 10% of Nova Scotian FPs unconditionally accepting new patients, there is another concern that patients asked to come to a 'meet and greet' may worry about their ability to be 'accepted' by the provider. This could lead to anxiety in prospective patients and cause them not to disclose important medical or social history and risk behaviours for fear of failing a screening interview, and consequently not being accepted as a patient by providers. For those practices who simply use the first meeting for information sharing, it would be good to inform the prospective new patient ahead of time of its purpose to remove anticipatory anxiety and behaviour.
Although this was the first survey of 'meet and greets', our results tell us if a physician has 'ever' declined to continue care as a result of a 'meet and greet', we cannot, therefore, report a rate of declining to care per 'meet and greet' events. Our questions were not detailed enough to help us understand the contents of the first meeting or the reasons for providers not continuing with the patient. These are the data that would need to be collected directly from physicians as receptionists would not know the contents of 'meet and greet' appointments.
In order to avoid the appearance or potential for unethical screening of new patients, we recommend FPs make practice scope and limitations as clear as is possible to prospective patients before arranging a first appointment. Figure 2 presents a flowchart illustrating common processes for accepting new patients. From this flow chart, you can see divergent scenarios, by which a patient may be booked for a billable appointment with no ethical concerns, or, booked a 'meet and greet' to ensure a good fit with the practice, which may lead to a non-problematic outcome or an outcome of discrimination that would be considered unethical. It is possible that providing information up front about practice scope and characteristics and then taking on new patients on a first come first served basis would be the most straightforward way to effectively enrol new patients and avoid the possible unethical outcome.
This might be done through written materials describing the practice and/or through conversation with practice staff. This may make a 'meet and greet' appointment unnecessary as patients could determine if providers offer the needed scope of practice. Patients might also be informed that the 'meet and greet' visit is simply an introductory visit to obtain past medical history, get an awareness of current medical concerns/needs and share with the patient how the practice operates. This could save time, reduce the risk of unethical screening or discrimination and ease anticipatory anxiety for prospective patients. This recommendation is aligned with the College of Physicians and Surgeons of Nova Scotia guidelines regarding accepting new patients (4).
More research is required to better understand the intentions, processes, and outcomes of meet-and-greet appointments. A frequently updated database of practicing FPs, including current scopes of practice and whether they are accepting new patients would be of benefit to patients seeking a provider. This would both help reduce public perception of discrimination and guide resource planning to ensure patients are able to secure a regular FP, regardless of any specific treatment needs. Finally, we recommend work continue to ensure appropriate supports and incentives for FPs who care for patients with various types of health needs. The goal would be an incentive balance and appropriate supports to referral services where FPs feel caring for 'more challenging' patients is adequately compensated and access to needed support structures is available when required. 
